.58, Neo,300
ey,

-

10.48

LI

USING UNFADING B

PERMANENT RECORD A\

CK INE—MAKE A

WRITE PLAINLY

TFIE WIVIRUN Ur FeALIN UF MISIUUNL

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 I8 PRIMARY REG. DIST. l01003 Registrar's No.....

HEBOCT 8 1867

BIRTH NO.

83167

s aamd o

8590

State File No..,

10a. USUAL OCCUPATION (Qive kind of work:
dooe during most of werking life, even If retired)

ant

10b. KIND OF BUSINESS OR IN-
DUSTRY
Serap glass

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnstitution: rwsidence before
a. COUNTY a. STATE MO b, COUNTY St Lhduiil-]k:nis
*
b. CITY (If outside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outelds corporate limits, write BURAL and give township)
OR . townahlp) ST tln thia place) OR /
TowN g3t .Louls aYS TOWN University Citv Mo. //? lq
d. FULL NAME OF (I tot in hospltal or institution, give streot address or location) d. STREET {1 rarul, give location)
HOSPITAL OR ADDRESS 0
mstitutio.  Jewish Hosp. 6318 “abanne //
3. tl,dE%ME oF a. (First) b. (Middle) c. (Last) . 4 DA-.-E (Month) (Day) (Yean)
{ Tvpe or Print) SAMUET, LIPSCHITZ DEATH Sept,.12,1952
5. SEX & ﬁﬁL%R OR RACE | 7. M?)Fgu%g gav'ggchésRmRLng ) 8. DATE OF BIRTH TS AGE (Inrun l: IXDER 3 rlll & UNDER M mES.
- o) Hours | Min,
Male ° arried  / _unk” 320~ £6 &> |

1. BIRTHPLACE (State or foreign eountey)

I=tvia

12, CITIZEN OF WHAT
UNTRY?

& s

138, FATHER'S MAME 13b. MOTHER'S MAIDEN
it e

14. NAME OF HUSBAND OR WiFE

Sarah

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yea, 0o, or unknown) | (If yes, rive war or dates of service)

16. SOCIAL SECURITY
None

17. INFORMANT.;F SIGNATURE OR NAME ADDRESS
Mrs.Sarah Lipschitz 6318 C&banne

SE OF DEATH

% 18. CAl

L DI EASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL, CERTIFICATION

_Bctpsone

INTERVAL

BETWEEM
ONSET AND DEATH
,ﬁééghﬂﬂﬁééﬂga_,2:5%%:215

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rize to the above arr'u.lj: (a')’ é’a‘?x
the underlying cause last.

DUE TO (c)

. —

11. OTHER SIGNIFICANT CONDITIONS

Cunditlons coniributing £o the death but not
related to the disease or condition causing death.

_E% DATE OF OPERA. {196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
\ ves [] o
2la. ACCIDENT Bowetly) 2tb. PLACEOF [NJURY (s.s..in orabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATH)

SUICIDE boma, farm, factory, street, cfos bldy., sa.)

HOMICIDE
210. TIME  (Monthy (Day) (Yead) (loun) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT _

! WHILE AT NOY WHILE| i
INJURY o, WORK AT WORK - ‘53{ x H-b-o'n'

2, I hereby cemj’y at I attended the deceased fram
alive on , 1978~ and that death occurred af

=

, {o 19&2',' that I last zaw the deceaszed
., Jrom the causes and on the date stated above.

gzrn or title)

23b, ADDRESS Z3c. DATE SIGNED

FFo9 . (el

F e

Beth Hamed

TENREN B 9/15/ 52

23a, BIGN%;; g ; i
BURIAL, CREMA- leh DATE! 24c. NAME OF CEMEI'ERY OR CREMATORY

24d, LOCATION (Qity, town, or connty)
rosh Hsagodol Ladue,Mo.

(Btate)

DATE REC'D BY LOCAL

5 FUNERAL DIRECTOR'S S|GNATURE

‘Bexzger Memorisal 4715 McPherson

SEP 1 3 198%

(Licensed Embalmer’s Statement on Reverae

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.ﬁ..féu......_.... :

¥

working under my personal supervision.

Signed........'............... ............. Licensed Embalmer o......%z ?3 il

Student Embalmer
P. O. Address 2 .a.ﬁ.am..,,ﬂ(,.o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is tiot embalmed, fact should be so stated above.




- -y

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

3 V. 5. 135
M—8-43
1 X37817

£
“

; THE STATE BOARD OF HEALTH OF MISSOURI
State of 4 BUREAU OF VITAL STATISTICS State File No(fj?s.; ..........

County of............] _— } * AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's N&.2. 7
On this day of , 194 .., before me appears

________________ o) A ) , Who, upoR ... cath, states that the original record oféﬁ;iﬂ

for SM M ,m_ q { 2 19...‘;.:?..$the State of

Missouri, and which gvas filed at 19 should bg corrected as follows:
item No y should read M 2 d L5 Z

Instead of R ettt

Ttem NoOwoooceeeene ? ...should read é 6 _—
Instead of &

Ttem Noweeend should read
Instead of £

Ttem NOw e should read
Tnstead of

1231110 o TOUOTO—— should read ‘ etamtemememtere e ens e aenens
Instead of

Ite:n Novoeeroeeeeeeeeneeceee.8hould read
Instead of

Htem No. wshould read. .
Instead of

Item No........ AR O .ahc;uld read

.". Instead of ;

:L . The above is true to the best of my knowledge, information and belicf.

L, (SEAL) XAﬂ:la_m. / /’W 3""

TQ: ationship.

\ | /Zu,m e A ﬁﬁ_ _____

Present Address,
Subscribed and sworn to before me this / b .......

day of... 2
Bef - 3 M W ‘Notary Public.

My Commission expires.







